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Les 16 chiffres clés de ’hypertension artérielle en France
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Objectives:
The objectives of this research project are:
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To determine the prevalence, treatment. control of HTN and related complications in France.
To evaluate the determinants of HTN and predictors of poorly controlled BP.

To evaluate the association between HTN and known non-communicable diseases risk
factors.

To study the quantitative extent to which the recommended lifestyle factors were
determinants of BP level in order to promote their individual or general implementation.

To modelise the relation of combination of lifestyle risk factors to the risk of hypertension: in
other words, which part of hypertension variance could be attributable to lifestyle factors?
To modelise the relation of combination of major cardiovascular risk factors to the risk of
cardiovascular events. in order to determine the part of those events attributable to
hypertension

To determine the 5 and 10 year incidence of HTN., its determinants and associated heath risk
factors

To study the 5 and 10 year treatment compliance, BP control and development of CVD
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To determine the prevalence, treatment, control of HTN and related complications in France.
To evaluate the determinants of HTN and predictors of poorly controlled BP.

To evaluate the association between HTN and known non-communicable diseases risk
factors.

To study the quantitative extent to which the recommended lifestyle factors were
determinants of BP level in order to promote their individual or general implementation.

To modelise the relation of combination of lifestyle risk factors to the risk of hypertension: in
other words. which part of hypertension variance could be attributable to lifestyle factors?
To modelise the relation of combination of major cardiovascular risk factors to the risk of
cardiovascular events, in order to determine the part of those events attributable to
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To study the 5 and 10 year treatment compliance. BP control and development of CVD
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Unhealthy behavior and risk of hypertension — The CONSTANCES

population based cohort

Characteristic All Participants
participants  without HTN

Overall | 86 448 59 432 (68.7)
Gender

Male | 40974 (47.4) 24437 (41.1)
Female | 45474 (52.6) 34995 (58.9)

Participants Pvalue
with HTN

n, (%)
27 016 (31.3)
<0.001

16537 (61.2)
10479 (38.8)

Cherfan et al. J Hypertension. 2019
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DASH / PHYSICAL ACTIVITY / ALCOHOL / BMI

Number of unhealthy 0 3 or more P value
behaviors

MEN Overall, n(%) | 2496 (6.1) 15631 (38.2) 17468 (42.6) 5379 (13.1) -
Hypertension | 721 (28.9) 4629 (29.6) 8126 (46.5) 3061 (56.9) <0.001

Number of unhealthy 0 Jor more P value
behaviors

WOMEN Overall, n(%) | 8052 (17.7) 21696 (47.7) 13136 (28.9) 2590 (5.7) -
Hypertension | 1510 (18.8) 4281 (19.7)  3835(29.2) 853 (32.9)  <0.001

Cherfan et al. J Hypertens 2019
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Term Model 1 Pvalue Model 2 Pvalue Term Model 1 Pvalue  Model 2 Pvalue
DASH DASH
Unhealthy vs healthy | 1.20 [1.09-1.42] <0.0001 1.18[1.06-1.36] ~ 0.0001 Unhealthy vs healthy | 1.13 [1.06-1.25] <0.0001 1.11[1.04-1.19] 0.001
PHYSICAL ACTIVITY PHYSICAL ACTIVITY
Unhealthy "”"“’“B’;’ﬁ’ 1.0510.95-1.10] _0.05 __1.011056-1.06] _0.66 Unhealthy vs healthy | 108 [101-115] 001  1.06[1.00-1.13] 0.04
>25 s, <25 | 2.12 [2.01-222] <0.0001 1.98 [1.88-2.09] <0.0001 BMI
ALCOHOL >25 vs. <25 | 1.97[1.86-2.09] <0.0001 1.87[1.76-1.99] <0.0001
Unhealthy vs healthy | 133 [1.25-1.43]  <0.0001 1.31[1.22-1.61]  <0.0001 ALCOHOL
Nb. Unhealthy behaviors Unhealthy vs healthy | 1.13 [1.02-1.25] 0.02 1.12[1.01-1.24]  0.04
0| 1.00 (ref) - 1.00 (ref) - Nb. Unhealthy behaviors
1| 1.14[1.02-127] 0.02 1.11[0.99-1.24]  0.06 0 | 1.00 (ref) - 1.00 (ref) -
2| 1.89[1.70-2.11] <0.0001 1.77[1.59-1.98] <0.0001 11]1.24[1.14-1.35] <0.0001 1.22[1.12-1.33] <0.0001
3 ormore | 2.54 [2.25-2.87] <0.0001 2.29[2.03-2.60] <0.0001 2| 1.80[1.65-1.97] <0.0001 1.71[1.57-1.88] <0.0001
Abbreviations: BMI, body mass index (Kg/m?); DASH, dietary approach to stop 3ormore | 2.31[2.01-2.64] <0.0001 2.14[1.87-2.45] <0.0001

hypertension

Model 1: logistic regression model adjusted for age, education level, monthly income
and antihypertensive medications
Model 2: logistic regression model adjusted for age, education level, monthly income,
diabetes, dyslipidemia, and antihypertensive medications

Abbreviations: BMI, body mass index (Kg/mZ2); DASH, dietary approach to stop

hypertension

Model 1: logistic regression model adjusted for age, education level, monthly income
and antihypertensive medications
Model 2: logistic regression model adjusted for age, education level, monthly income,

diabetes, dyslipidemia, and antihypertensive medications

WOMEN
Cherfan et al. J Hypertension. 2019
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DASH / PHYSICAL ACTIVITY / ALCOHOL / BMI

Number of unhealthy 0 3 or more P value
behaviors

MEN Overall, n(%) | 2496 (6.1) 15631 (38.2) 17468 (42.6) 5379 (13.1) -
Hypertension | 721 (28.9) 4629 (29.6) 8126 (46.5) 3061 (56.9) <0.001

Number of unhealthy 0 Jor more P value
behaviors

WOMEN Overall, n(%) | 8052 (17.7) 21696 (47.7) 13136 (28.9) 2590 (5.7) -
Hypertension | 1510 (18.8) 4281 (19.7)  3835(29.2) 853 (32.9)  <0.001

Cherfan et al. J Hypertension, in press



Figure 2. Odds of hypertension according to unhealthy behavior among age
categories

Cherfan et al. J Hypertension. 2019
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Figure 2: Factors associated with the presence of CKD in multivariate analysis (Forrest-plots)
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To determine the prevalence, treatment. control of HTN and related complications in France.
To evaluate the determinants of HTN and predictors of poorly controlled BP.

To evaluate the association between HTN and known non-communicable diseases risk
factors.

To study the quantitative extent to which the recommended lifestyle factors were
determinants of BP level in order to promote their individual or general implementation.
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C’est une hypertension nerveuse
Jé he me sens pas malade

C’est a cause de mon
patron/collegue/femme/mari/maitresse/

amant/enfant/parent/bouc émissaire

Je suis tres sensible aux médicaments




Conclusion

Epidémiologie d’observation complémentaire a
I’épidémiologie d’intervention

Observance : problématique majeure

Défiance grandissante vis-a-vis des:

— EXxperts

— Médicaments, vaccins

— Médecins

— Stratégies de prévention

— Laboratoires

Constances pourrait donner des pistes opérationnelles ?
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